from reality and that acting on the material by some means is itself a method necessary for diagnosis as well as treatment. If we abolish the absolute condition of disease, and see that, for example, bronchitis is as much an expression of social pathology as is cancer of the lung from excessive cigarette smoking, then the field of action of the doctor becomes immensely expanded and may merge with the role of any citizen who is well informed about a topic.
One has to take also into account the growing number of substances that are finding their way into the patient's pocket or drug cupboard: from tablets taken from doctors but not used; by overprescribing and forgery; from the proprietary medical field; and from drug firms. In the USA it is reported that, while consumption of amphetamines is increasing, the number prescribed by doctors is actually decreasing. If this is substantiated in England, much illicit profit will go to the firms who make these substances. There are at least thirteen firms in England who make a mixture of amphetamine and barbiturate substances which have no therapeutic value at all. There is also the possibility of semilegal manufacture: a pamphlet can be bought from London bookshops which contains instructions for making certain substances including LSD, DMT, mescaline, and psilocybin, and it is in its third edition.
Under these conditions of changing norms, additional stress must be put upon the physician. What happens, for example, if the physician acts under changed conditions as if he was unaware of them? This problem stretches from the latest, and perhaps best or just most popular, treatment for, say, cancer to activity in the field of addiction. Indeed, doctors acting within the terms of reference of what is internationally known as the 'British system' of the treatment of addiction committed acts which were clearly absurd to others but not to themselves. In a number of cases, rescue operations had to be mounted to prevent escalation to disaster, but a few were unable to respond. Why was this? One must postulate some degree of disturbance in the physicians themselves.
In the past society has purified itself by burning witches, by hanging murderers, by exorcism, or by fighting wars. This highly irrational behaviour has an important protective function in identifying some external enemy or comprehensible source of evil in a situation where we feel severely threatened. We are unable to face the addict in ourselves as well as the liar, cheat, abortionist and homosexual, though perhaps we are more ready to appreciate in ourselves the honest, truthful, fatherly heterosexual. That is why people may say, 'I know nothing about this problem', using the simple defence of denial, as well as asserting, 'All young people today are lazy, promiscuous, layabouts and addicts', to quote extreme examples.
Our primary addiction is, I suppose, to oxygen, or more accurately to a fairly balanced proportion of respiratory gases, and deprival of these substances is wholly unacceptableso too with water and less immediately with food. We have a firmly established hierarchy of socially acceptable and unacceptable addictions which anyone changes, or attempts to change, at his peril. Our ethos, norms and professional skills will need a much greater rate of change, and while this is acceptable for our professional skills, many feel the other factors must remain stabilized. This may be impossible, and even dangerous, as I have tried to show.
Miss Caroline Coon (London) Young People and Society
The phrase 'the permissive society' perpetuates a sensation-seeking mass-media myth. We will not be able to discuss the nature of society today until we see that it is not permissive and that such a censorious and pejorative word will further alienate those who are directly implicatedyoung people. The Oxford English Dictionary defines 'permissive' as, 'that allows something to be done or to happen; not forbidding or hindering'; thus those who describe society as being permissive put themselves in the position ofgranting others temporary concessions. To many, therefore, the 'permissive society' is transientlicensed to behave other than according to norms described by those who give permission, which will be eventually withdrawn and society will continue without interruption from its hedonist element.
The term was first used in the 1950s when there was widespread alarm at the increase in promiscuous behaviour by young couples in public places, and it has retained its sexual connotation. In the mid-1960s newspaper stories of sex orgies were replaced by reports of drug orgies, and young people, who it was believed indulged so freely in both sex and drugs, were seen as a problem to society. But, as Colin Maclnnes pointed out in The Times of November 14, 1970: 'Our obsessive attachment to the clich6 "the permissive society" indicates that we are turning away from the effort of seeking and solving real problems, and seizing on imagined ones as the source of all our ills.' If we allow the term 'permissive society' to go unquestioned, we will waste time subscribing to counterfeit issues and pseudo-problems.
However, most people will concede that we are in the midst of a crisis which Dr Nathan Adler, amongst others, would call a crisis of values. All sectors of society are affected by a rational evaluation of man's actions which has cut across traditional mores anchored and legitimized by religion. Whereas it might be possible for the older generation to abide by or pay lip-service to traditional mores, however much in practice they are disorientated by the crisis, they have not equipped the younger generation with the information necessary to justify these standards. Unless a generation is socialized by parents confident in the ideals they promote, it will not be possible for those ideals to be perpetuated in the society. Young people today, brought up in a climate of rational despair, must delve deeply into the reasons for the actions of their parents if they are to remain sane. The behaviour of their parents on analysis is irrational and hypocritical and must be criticized, but criticism is not always negative. Young people criticize society hoping that in this way they may make themselves socially effective and therefore give their lives meaning. Andr6 Gide believed that each generation 'arrives bearing a message that it must deliver' and his role as a member of the older generation was to help that delivery. But the old generation today seems unable to examine the ideas and myths about society; young people are told that any concern they feel about society is unfounded and that if they behaved according to standards which are sacrosanct then society would indeed be a better place. There is positive hostility expressed against those whose protests go beyond verbal decency. We all listen to polite argument, we will read lists of statistics and see seemly television documentaries about world and national problems, but woe to anyone who raises his voice or attempts to take practical mitigatory steps.
People who still believe that society today is 'permissive' are historically blind. Young people have always sought an identity distinct from that of their parents, and if children are allowed and encouraged in this quest then society will be the benefactor. I do not think we can say that the rising population is a function of increased sexual activity between individuals. People in all social classes have always been sexually promiscuous; it has been said that what distinguishes man from animals is man's sexual promiscuity, but until now this has been shrouded in a curtain of deceit. Women now can also proclaim their own point of view. The use of psychoactive drugs has been well documented through the ages; they are not a new phenomenon. The number of people using drugs today is not much more than it was a few generations ago, but different drugs have become popular. Although there seems to be less overt physical violence in society today, young people are conscious of discrimination against minority groups which amounts to violent repression. Society's attitude to the juvenile working-class offender is markedly repressive, the attitude to black people is markedly repressive, and so is the attitude to the mentally sick. Society's attitude to dissenting young people and students is of the same nature, and society (that is the majority whose voice is the Government) supports foreign regimes -South Africa, Rhodesia, Greece, and the Americans in Vietnam that appear to young people to be inhibitory to personal freedom. Does the evidence really point to a permissive society? I think not.
It is not possible for young people to live in a society that seemingly allows education to fall once more into the hands of an elite minority; a society that allows old people to live on less than the average person spends on a pet, and a society where families are evicted from their homes and separated from their children, where individuals can be held in overcrowded prisons on remand, and the environment itself is being systematically destroyed. No wonder they question why such anomalies exist, and attempt to say something about them. When Freud said he was shocked by the 'narrowmindedness shown by the best intellectuals, their obduracy, their inaccessibility to the most forcible arguments and their uncritical credulity for the most disputable assertions', Section ofGeneralPractice he was expressing the reason why many young people are frustrated and alienated from society. The older generation protects itself from facing the issues which are important to young people pretending, in a naive manner, to be puzzled by the reasons for their concern, but at the same time recommending stringent measures for the symptoms of depression and dissent.
The traditional structure of the family has been disrupted by industry and technology, since commonly both parents in a family work and a child is often left to fend for himself at an early age. The television has put an end to much of the verbal communication children used to have with their parents, and this has reduced the chance that children will develop mature relationships with their parents. It is essential for a child to have a mature relationship with an adult if he is to maintain relationships in society at large.
A great many people want their children to be educated, believing that an education will make it possible for an individual to improve his status in life; but the increase in competition for status has made social mobility increasingly difficult. At the same time knowledge has enabled individuals to identify those issues in society that warrant change, but an individual's capacity to implement change is not increasing. It is believed that an educated person should contribute to society, but the opportunities to do so for most people are extremely limited. The work that they are able to do is no longer an adequate justification for existence, and material gains and goals are meaningless.
The idea that we should acquiesce in the plans of the Government in the name of 'progress' itself perpetuates dissatisfaction with the status quo. We are asked to sacrifice immediate gratification for greater gains in the future, but, as Keynes said, 'in the long term we are dead', a sentiment shared by ecologists.
Young people are confronted by ambiguous talk and confused thinking at every turn; not only are they told they are inadequate, but their own sense of inadequacy is enhanced because they have no opportunity for spiritual fulfilment. An inadequate person feels he is a failure and I believe that conflict, alienation, the generation gap, or whatever we wish to call it, has at its base a large element of fear, fear of our failure as individuals and as members of society. Young people are taught to think rationally but as soon as they do so they are criticized. Thus, their frame of reference is threatened and disrupted, which in turn makes society seem alien and detached from them. The degree of irrational condemnation which adults seem to direct at young people is, I believe, because they themselves cannot find answers to the contradictions and cynical resignation they encounter at every turn. Rather than place the impossible weight of blame on themselves, they tend to see others as the wrongdoers. This attitude must be accepted as the means by which the older generation maintains selfesteem, and retains meaning in life, but a great many young people are not mentally strong enough to stand the discrimination against them, nor can they accept that changes are not required in the social and moral structure of society and life. To maintain their own self-respect, they 'drop out' of any formal involvement with the dominant society and form subcultural groups. There are as many who consciously 'drop out' as those who use this term to rationalize their feelings of exclusion from a society which they feel forces them out of any participation within it.
For an individual to feel that his life has meaning, he has to be able to identify with a group. In the past it was possible to identify primarily with one's parents, but today's young people find this difficult, because criticism of what they are and what they stand for will start at home. Parents have reduced to almost nil the moral guidance they offer their children, but they have increased the amount of personally directed criticism they dispense.
A spiritual and metaphysical dimension to an individual's life is as fundamental as his need to identify with his family, a group or society. It is this group identity which determines an individual's moral code, but his metaphysical existence gives the moral code meaning. If the society with which an individual wishes to identify undergoes structural transitions without comparable moral transitions, an individual loses touch with the metaphysical, and therefore with his identity. He has then no well-defined moral code to give his life meaning and he becomes alienated from a society whose direction seems meaningless.
General practitioners, more than any other section of the population, must be aware of the extent to which so many people suffer from mental depression. Many of their patients, especially women, show signs of mental stress which is often rooted in sexual frustration, though disguised as some unspecific physical pain. The medical profession as a whole remains silent on this important issue. If doctors, both physicians and psychiatrists, are aware that barbiturates make up 7% of all National Health prescriptions, why is there so little discussion about the conditions that cause tension, anxiety and insomnia? It seems as if doctors are insisting that people are sick, rather than the society in which they live. Drugs for most mental conditions are not a cure; they are useful in allaying symptoms but they have little effect on the causes. They can, however, confirm a person in the role of patient.
If doctors continue to treat symptoms they should not be surprised to see an increasing decline in the mental health of the community. This is not to say that they should become social workers or sociologists, but they must understand that 'specialists determined to remain within the boundaries of their own profession remain irremediably short-sighted, because only through contact with other branches of scientific knowledge can real progress be achieved' (Piaget & Inhelder 1970) .
It is unfortunate that doctors have a reputation among young people for their narrow-minded moral approach to life. A 15-year-old boy told me recently that he went to his GP for contraceptive advice and was turned away because he was too young. It is, of course, strictly illegal for a 15-year-old to have intercourse but this boy's visit to the GP indicated he had a responsible attitude to his physical maturity. The GP, on the other hand, associated himself and therefore his profession with standards which are inadequate today, and presumably these standards were more important to him than the welfare of his patient.
'The private values of doctors, and their interpretation of their role, exert an enormous influence on both the development and persistence of the attitudes held by the mass of people in our society' (Zinberg 1967). I do not think it is out of place for me, therefore, to ask the GP to take an interest in the attitudes expressed by young people today, so that they will gain a deeper understanding of the crisis of values which leads people of all ages to become dependent on drugs of all kinds. This understanding will help to diminish the hysteria about drug taking, and clear the way for a more positive approach to the problems which arise when a society is in the throes of rapid change. 
Sequelie of Sexual Freedom: The Sexually Transmitted Diseases
The majority of doctors in active practice who qualified before the end of World War II have now attained their half century. It is probably true to say that this generation has considered itself modern and emancipated enough to close the gap with the post-war generation, for it is this generation gap rather than differences in race, religion or political outlook that prevents mutual understanding and sympathy between the doctor and his younger patients.
The change in social outlook and behaviour which goes to make up our so-called permissive society is seen by the pessimists as a deterioration in moral standards encouraged by the declining influence of the Christian churches and the increasing effects of sexual laxity and pornographic display. On the other hand, what statistical evidence there has been, such as the Schofield report (1965) , suggests that the majority of young people are not sexually promiscuous, and that those who are sexually active often keep to a single sex partner, even if sexual intercourse is premarital due to various economic pressures. However, in the last few years a new factor has appeared on the scene, the contraceptive pill. Most young men who have sexual intercourse are more concerned about preventing their girl friends from becoming pregnant, so that when the pill is in use they cease to worry. They hardly ever consider the risk of venereal and other sexually transmitted diseases, partly because of the lack of school instruction, partly due to the inadequate impact in the past of most anti-VD propaganda. When a girl starts taking the contraceptive pill, she has no intention of wasting her money and is thus committed to a course of action involving intermittent and probably promiscuous sexual activity as opportunity provides.
In Great Britain the Venereal Disease Services were established by Regulations in 1916 following the report and recommendations of a Royal Commission appointed the previous year. These Regulations instructed the local health authorities to build, equip and staff clinics which were to be free and confidential. The Venereal Diseases Act of 1917, which protected the public from quacks and charlatans, also defined the venereal diseases as being syphilis, gonorrhoea and chancroid (soft chancre). On the appointed
